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Application Information 

Application number- 
Filing Date:: 
Application Type- 
Subject Matter:: 
Title- 
Attorney Docket Number:: 
Request for Early Publication 
Request for Non-Publication:: 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 



To Be Assigned 
February 06, 2006 
Regular 
Utility 

THERAPEUTIC PLATELETS AND METHODS 

023070-149711 US 

No 

No 

48 

Yes 

No 



Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Status :: 
Given Name- 
Family Name:: 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 



Inventor 
US 

Full Capacity 

John 

Crowe 

Davis 

CA 

US 

764 Mulberry Lane 

Davis 

CA 

US 

95616 



Applicant Authority Type:: 



Inventor 
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Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of mailing address- 
Country of mailing address:: 



US 

Full Capacity 

Fern 

Tablin 

Davis 

CA 

US 

608 Hubble Street 

Davis 

CA 

US 



Postal or Zip Code of mailing address:: 9561 6 



Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 



Inventor 
NL 

Full Capacity 

Willem F. 

Wolkers 

Davis 

CA 

US 

920 Cranbrook Court, # 18 

Davis 

CA 

US 

95616 



Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 



Inventor 
US 

Full Capacity 
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i 



Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address- 
Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence- 
Page 3 



Naomi J. 

Walker 

Davis 

CA 

US 

1204 Spruce Lane 

Davis 

CA 

US 

95616 

Inventor 
KR 

Full Capacity 

Joong-Hyuck 

Auh 

Davis 

CA 

US 

4005 Cowell Boulevard, Apt.807 

Davis 

CA 

US 

95616 

Inventor 

Full Capacity 

Minke 

Tang 

Initial 2/6/06 



State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 
Correspondence Information 
Correspondence Customer Number- 
Representative Information 
Representative Customer Number- 



Inventor 
US 

Full Capacity 

Sheri 

Looper 

Elk Grove 

CA 

US 

9334 Framington Way 

Elk Grove 

CA 

US 

95758 
20350 
20350 
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Domestic Priority Information 



Application:: 
This Application 



Continuity Type:: 

National Stage of 
Claims Benefit of 



Parent Application:: 

PCT/US2004/025653 

10/635,333 

10/722,200 



Parent Filing Date- 
August 06, 2004 
August 06, 2003 
November 25, 
2003 



Assignee Information 

Assignee Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



The Regents of the University of California 



Office of Technology Transfer 
1111 Franklin Street, 5th Floor 

Oakland 

CA 

US 

94107 
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